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Public Health Service, HHS § 37.51 

‘‘Medical X-ray and Gamma-Ray Pro-
tection for Energies up to 10 MeV— 
Equipment Design and Use’’ (issued 
February 1, 1968), in NCRP Report No. 
48, ‘‘Medical Radiation Protection for 
Medical and Allied Health Personnel’’ 
(issued August 1, 1976), and in NCRP 
Report No. 49, ‘‘Structural Shielding 
Design and Evaluation for Medical Use 
of X-rays and Gamma Rays of up to 10 
MeV’’ (issued September 15, 1976). 
These documents are hereby incor-
porated by reference and made a part 
of this subpart. These documents are 
available for examination at ALOSH, 
944 Chestnut Ridge Road, Morgantown, 
WV 26505, and at the National Institute 
for Occupational Safety and Health, 
5600 Fishers Lane, Rockville, MD 20857. 
Copies of NCRP Reports Nos. 33, 48, and 
49 may be purchased for $3, $4.50, and 
$3.50 each, respectively, from NCRP 
Publications, P.O. Box 30175, Wash-
ington, DC 20014. 

SPECIFICATIONS FOR INTERPRETATION, 
CLASSIFICATION, AND SUBMISSION OF 
CHEST ROENTGENOGRAMS 

§ 37.50 Interpreting and classifying 
chest roentgenograms. 

(a) Chest roentgenograms shall be in-
terpreted and classified in accordance 
with the ILO Classification system and 
recorded on a Roentgenographic Inter-
pretation Form (Form CDC/NIOSH 
(M)2.8). 

(b) Roentgenograms shall be inter-
preted and classified only by a physi-
cian who regularly reads chest roent-
genograms and who has demonstrated 
proficiency in classifying the 
pneumoconioses in accordance with 
§ 37.51. 

(c) All interpreters, whenever inter-
preting chest roentgenograms made 
under the Act, shall have immediately 
available for reference a complete set 
of the ILO International Classification 
of Radiographs for Pneumoconioses, 
1980. 

NOTE: This set is available from the Inter-
national Labor Office, 1750 New York Ave-
nue, NW., Washington, DC 20006 (Phone: 202/ 
376–2315). 

(d) In all view boxes used for making 
interpretations: 

(1) Fluorescent lamps shall be simul-
taneously replaced with new lamps at 
6-month intervals; 

(2) All the fluorescent lamps in a 
panel of boxes shall have identical 
manufacturer’s ratings as to intensity 
and color; 

(3) The glass, internal reflective sur-
faces, and the lamps shall be kept 
clean; 

(4) The unit shall be so situated as to 
minimize front surface glare. 

[43 FR 33715, Aug. 1, 1978, as amended at 49 
FR 7564, Mar. 1, 1984] 

§ 37.51 Proficiency in the use of sys-
tems for classifying the 
pneumoconioses. 

(a) First or ‘‘A’’ readers: 
(1) Approval as an ‘‘A’’ reader shall 

continue if established prior to (insert) 
effective date of these regulations). 

(2) Physicians who desire to be ‘‘A’’ 
readers must demonstrate their pro-
ficiency in classifying the 
pneumoconioses by either: 

(i) Submitting to ALOSH from the 
physician’s files six sample chest 
roentgenograms which are considered 
properly classified by the Panel of ‘‘B’’ 
readers. The six roentgenograms shall 
consist of two without pneumoconiosis, 
two with simple pneumoconiosis, and 
two with complicated pneumoconiosis. 
The films will be returned to the physi-
cian. The interpretations shall be on 
the Roentgenographic Interpretation 
Form (Form CDC/NIOSH (M) 2.8) 
(These may be the same roentgeno-
grams submitted pursuant to § 37.42), 
or; 

(ii) Satisfactory completion, since 
June 11, 1970, of a course approved by 
ALOSH on the ILO or ILO-U/C Classi-
fication systems or the UICC/Cin-
cinnati classification system. As used 
in this subparagraph, ‘‘UICC/Cincinnati 
classification’’ means the classification 
of the pneumoconioses devised in 1968 
by a Working Committee of the Inter-
national Union Against Cancer. 

(b) Final or ‘‘B’’ readers: 
(1) Approval as a ‘‘B’’ reader estab-

lished prior to October 1, 1976, shall 
hereby be terminated. 

(2) Proficiency in evaluating chest 
roentgenograms for roentgenographic 
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quality and in the use of the ILO Clas-
sification for interpreting chest roent-
genograms for pneumoconiosis and 
other diseases shall be demonstrated 
by those physicians who desire to be 
‘‘B’’ readers by taking and passing a 
specially designed proficiency exam-
ination given on behalf of or by ALOSH 
at a time and place specified by 
ALOSH. Each physician must bring a 
complete set of the ILO standard ref-
erence radiographs when taking the ex-
amination. Physicians who qualify 
under this provision need not be quali-
fied under paragraph (a) of this section. 

(c) Physicians who wish to partici-
pate in the program shall make appli-
cation on an Interpreting Physician 
Certification Document (Form CDC/ 
NIOSH (M) 2.12). 

[43 FR 33715, Aug. 1, 1978, as amended at 49 
FR 7564, Mar. 1, 1984] 

§ 37.52 Method of obtaining definitive 
interpretations. 

(a) All chest roentgenograms which 
are first interpreted by an ‘‘A’’ or ‘‘B’’ 
reader will be submitted by ALOSH to 
a ‘‘B’’ reader qualified as described in 
§ 37.51. If there is agreement between 
the two interpreters as defined in para-
graph (b) of this section the result 
shall be considered final and reported 
to MSHA for transmittal to the miner. 
When in the opinion of ALOSH sub-
stantial agreement is lacking, ALOSH 
shall obtain additional interpretations 
from the Panel of ‘‘B’’ readers. If inter-
pretations are obtained from two or 
more ‘‘B’’ readers, and if two or more 
are in agreement then the highest 
major category shall be reported. 

(b) Two interpreters shall be consid-
ered to be in agreement when they 
both find either stage A, B, or C com-
plicated pneumoconiosis, or their find-
ings with regard to simple pneumo-
coniosis are both in the same major 
category, or (with one exception noted 
below) are within one minor category 
(ILO Classification 12-point scale) of 
each other. In the last situation, the 
higher of the two interpretations shall 
be reported. The only exception to the 
one minor category principle is a read-
ing sequence of 0/1, 1/0, or 1/0, 0/1. When 
such a sequence occurs, it shall not be 
considered agreement, and a third (or 
more) interpretation shall be obtained 

until a consensus involving two or 
more readings in the same major cat-
egory is obtained. 

[43 FR 33715, Aug. 1, 1978, as amended at 49 
FR 7564, Mar. 1, 1984; 52 FR 7866, Mar. 13, 1987] 

§ 37.53 Notification of abnormal 
roentgenographic findings. 

(a) Findings of, or findings sug-
gesting, enlarged heart, tuberculosis, 
lung cancer, or any other significant 
abnormal findings other than pneumo-
coniosis shall be communicated by the 
first physician to interpret and classify 
the roentgenogram to the designated 
physician of the miner indicated on the 
miner’s identifcation document. A copy 
of the communication shall be sub-
mitted to ALOSH. ALOSH will notify 
the miner to contact his or her physi-
cian when any physician who inter-
prets and classifies the miner’s roent-
genogram reports significant abnormal 
findings other than pneumoconiosis. 

(b) In addition, when ALOSH has 
more than one roentgenogram of a 
miner in its files and the most recent 
examination was interpreted to show 
enlarged heart, tuberculosis, cancer, 
complicated pneumoconiosis, and any 
other significant abnormal findings, 
ALOSH will submit all of the miner’s 
roentgenograms in its files with their 
respective interprtations to a ‘‘B’’ 
reader. The ‘‘B’’ reader will report any 
significant changes or progression of 
disease or other comments to ALOSH 
and ALOSH shall submit a copy of the 
report to the miner’s designated physi-
cian. 

(c) All final findings regarding pneu-
moconiosis will be sent to the miner by 
MSHA in accordance with section 203 
of the act (see 30 CFR part 90). Positive 
findings with regard to pneumoconiosis 
will be reported to the miner’s des-
ignated physician by ALOSH. 

(d) ALOSH will make every reason-
able effort to process the findings de-
scribed in paragraph (c) of this section 
within 60 days of receipt of the infor-
mation described in § 37.60 in a com-
plete and acceptable form. The infor-
mation forwarded to MSHA will be in a 
form intended to facilitate prompt dis-
patch of the findings to the miner. The 
results of an examination made of a 
miner will not be processed by ALOSH 
if the examination was made within 6 
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